APPLICATION FOR PERMIT
_w><_u_mwb nOCZ._.< E_wnOZw_Z

\Permit #: _mv; OMQW/%

- i JO-[5-[F

Amount Paid: bﬁ 1) lew/
d1z25 % £o

W

LR I i X Refund:
INSTRUCTEQMNS: Na permits will be issired until ail fees are paid.
Checks are made payible toi Bayfield County Zoning Department.

D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.org/zoning/asp}

o0 SANITARY = L1-PRIVY. 1 :CONDITIONAL USE - [0.-SPECIAL USE .00 'B.0.A. . -[0 . OTHER

.Oéz.m._\.m.z.m_..:m." . . — Mailing Address: City/State/Zip: Telephone:
CLARE HiNT 2 SAME S~ T74-3i53
Address of Property: City/Statef2in: Celi Phone:
(eSS0 NICOUETT HERBSTER Wi S59gyuy
Contractor: ) Contractor Phone: Flumber: ) Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autherization
Attached
0 Yes [] No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
intion: - o - T R - " ) "y
_ o Lepel Description: {Use Tax Statement) n4 mw @ F— w ,WQ GJ Qm m ; mv.,.w QOGG volume 7 .unm page(s) n.\{m
fw N Gov't Lot Lot(s} CSAA Vol & Page Lot(s) Mo. Block(s) No. | Subdivision:
_SW e _NE e |
s Town of: . Lot Size Acreage
Section - W , Township UQ N, Range n.N W
CrLoveEe_ 4o

[ Is Property/Land within 300 feet of River, Stream  (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Loidiiiiir] Creek or Landward side of Floodplain? if yes—continue —p feet | ploodplain Zone? Present?
ﬂ.m_.._c.wm_msa |V.um_ ; ; in : O Yes Jy
[ i e s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es
: : H yase-continue — 2TV feet % Neo N No

. Non-Shoréland:

.<.mEm atTim

m b
2 \oq mmm_,:mzﬁ _m 03 ﬁ:m Eovm2<u

go:m#ma time
- faterial

W New Construction  [“{ 1-Story % Seasonal
(] AdditionfAlteration | ] 1-Story+toft | J Year Round

: £MONW [Z Conversion 00 2-Story d -
[} Relocate (axisting bidg) O Basement

ﬂ _s_._s_n__um_\n_g
7 {New) Sanitary Specify Type:

3 44 Sanitary (Exists) Specify Type: foed Thsk | [

(g
N

[

[ O Privy (Pit} or i Vaulted (min 200 galion)
[ RunaBusinesson -i U No Basement . None [] Portable {w/service contract)
Property ' Foundation [J Compost Toilet
ad G 0 None
Existing Stricture:: {if nmﬂa;.._um_:m applied for isrélevantioit} . | Length: Width: Height:
Proposed Constraction: @ searn| Lengthe BOET Width: 36 T Height: 1S FT.
..._ ..”..._.uqo_uommm Use : _.o_uomma mﬂ:._nE_.m o m.n_._.mqm :
SR : e JoFootage
v::n__um_ Structure ﬁ_«.ﬂ structure on Eovmﬁi { X }
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )]
|- Residential Use with a Porch { X )
with (2"°) Porch { X |
with a Deck { X J
with (2™ Deck { X )
. Commercial Use with Attached Garage { X )
0 Bunkhouse w/ ([1 sanitary, gr "l sleeping quarters, or [ cooking & food prep fac ( X )
O Mobile Home (manufactured date) [ X }
_ o [l | Addition/Alteration (specify} ( X }
L Municipal Use B | Accessory Building  (specify) LQ@.U HOUSCS { 230 X QA.B ] (60
. o .. | Accessory Building Addition/Alteration (specify) { X }
Reg'd for Issuance
il Special Use: (explain) { X ]
@ﬁm M m mmm 1 | Conditional Use: (explain) ( X }
e e 1| Other: {explain) ( X i
SECieEd slatl

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WELL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | (we} further accept liablity which
may be a result of Bayfield County reiying on this information | [we} am {are) providing in or with this appiication. 1 {we} cansent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonabie time for the purpose of inspection.

)
s K 0] 82003
Owner{s): & D . Date o
(if there are Muftiple Ds__ﬂwﬂm fisted on the Deed £ Al OWnErs must sign ar letter{s} of authorization must accompany this application}

Authorized Agent: Date
{1f you are signing on behalf of the owner{s} a letter of authorization must accampany this application)

Attach

Address to send permit Eopy of Tax Statement .
if you recently purchased the property send your mmnoamn_ Dmmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ey

"y

halow::: Draw or Sketch yourProp [regaid|ess of-what youare mvuﬁ:m._ﬁoﬂﬂ

{1} Show Location of: _u_.%om@msmo:mwn:nﬁ_o:

{2) Show / indicate: North (N).or Plot Plan

{3} Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road}

(4) Show: All Existing Structures on your Property .

{5} Show: (*) well (W}; {*) Septic Tank (5T); (*) Drain Field {DF}; (*] Holding Tank {HT) and/or (*) Privy (P}
(6) Show any (*}: {*} Lake; (*) River; (*}) Stream/Creek; or {*} Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

SEE ATACHED

Please complete {1) — {7) above (prior to continuing}

Setbacks: {measured to the closest point}

{8)

Sethack from the Centerline of Platted Road 3OO0 Feet 1] Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way 3 OD Feet "1 Setback from the River, Stream, Creek

“ Setback fram the Bank or Bluff R
Setback from the North Lot Line 1175 Feet
Setback from the South Lot Line ) AO0 Feet Setback from Wetland ———  Feet
Setback from the West Lot tine L{a P  Feet Sethack from 20% Slope Area ——  Feet
Setbacl from the East Lot Line on%  Feet Elevation of Floodplain ayfA  Feet

L] -~ H

Setback to Septic Tank or Holding Tank 14 2. Feet Setback to Well -4 Feet
Sethack to Drain Field —— Feet
Setback to Privy (Portabie, Composting} —_— Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimurn required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed correr to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.
Pripr to the placement or construction of a structure moere than ten (10} feet bt less than thirty {30) feet from the minirmum required setback, the boundary fine from which the sethack must be measured must be visible from
one praviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected cormpass fram a known corner wi fin 500 feet of the proposed site of the strutture, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stale or Mark Proposed Location(s) of New Constructian, Septic Tank (ST?, Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W).
NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require perrmits.
| Issuance Information (Courity Use Only) - - Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial: —
Permit #: an..g@mm Permit Date: .\b 1\%;% m

| nm”m nﬂnmnmwsmc_?mﬁwﬂma _m_mﬁ MHmm .ﬁmmahwnmmmﬂ& : z.. .& - ZM. /] Mitigation Requirad™ |- Yes o Affidavit Required | O Yes™ o

5 rareenin mon Ownership | L} Yes {Fused/Contigious tolts Mitigation Attached | i Yes *No - Affidavit Attached | O Yes o

Is Structure Non-Conforming | D Yes . o ) o L I -
Granted by Variznce (B.0.A) / Previously Granted by Variance {B.O.A) -~
iiYes i No Case #: 1Yes O No Case #:
. . Was Parcel Legaily Created W.Nﬂm!m 1 No Were Proparty Lines Représented by Owner . ”.D...x.m.w. e \mpo
_\Was Proposed Bliilding Site Delineated N%&dm L No e .Was Property Surveyed | [0 Yes ;- Ex&o :

Inspiction Record: -

I Hold For T

Ha

d For Sanitary:

Hold For Affidavit:

0

®®January 2012
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

101312
Amount Paid: mﬂm .
1015413

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Y
Checks are made payable to: Bayfield County Zoning Department. { . e -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO b_uvw_nbm,_d ) T HOW DO FIEL OUT THIS APPLICATION [visit our website www bayfieldcounty.orgfzoningfasp)

..... CAPRIVY. O CONDITIONALUSE S [ SPECIAL USE [0 BIOA: COTHER

OE:m_‘.sz.;m. ... ] im___q._wbn_aammm. n_ﬁ<\mﬂmﬁm\N_u" N\@NW Telephone: Mﬁ m .

LARIICE £ P 599G [WHIPPRORW 1L RApmAzey | 353721/
Address of Property: CiryfStatefiin: Vd ’ mjmvv_.:w_m“
/o350 Losed T Bl | JELBITEE  pm SIELS S0/-34 8
Contractor: : no:ﬂmmno.q Phene: Plumber: Plumber Phene:
Jos HokAond 25774 - 2808
Authorized Agent: (Person Signing Application on behaif of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [] No
o ._. ..m..xo._mn._.. ; o PIN: {23 digits Recorded Document: {i.e. Property OE:mGTﬁ
rOnb._._Oz Lepal Descrintion: (Use Tax Statement} 04- Q\K\!OM(%Q\\N\%& %\. N \Q Volume mmw Pagels) ” W

Gov't kot | Leot(s) CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

ME. 1a, MW

™~ Town of: Lot Size Acreage.
Section .\\U\\ , Township m } N, Range mm w . Nu@

CloveR .
0 s Property/land within 300 feet of Rive, Stream (incl. Intermittens) | Distance Structure is from Shoreline : Is Broperty in Are Wetlands
Creek or Landward side of Floodplain? \A\Dﬁ yes--continue —p feet | Eoodplain Zone? Present?
_ 1 is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : C Yes O VYes
. \@Q If yes-—-CONtINuE ——p feet E.Zo Yo
. ) 7 , £
7. X/_/_o?mroqm_m:n_ :

# New Construction 7 Seasonal O m Municipal/City
0 Addition/Alteration | I 1-Story + Loft | [J YearRound | O O (New) Sanitary Specify Type: .Wll!i!l. S Well
mmﬁmm@ 0 Conversion 0 2-Story W BALA C ;& Sanitary (Exists) Specify Type: @Muj\ D
L. Relocate (existing bldgy | _] Basement C " privy (Pit) or 1 Vaulted {min 200 galion) |’
[1 Run a Business on 1 No Basement 3 None 1 Portable {w/service contract)
Property [l Foundation O Compost Toilet
] ] [l Ncne
Existing Structure: (if permit béing applisd forisrelevantto ity - | Length: Width: Height:
Proposed Constru L : . Length: ¥/» Width: Ace Height:
v«ovomm&cmm : iy v_.ounamn mﬂ.:nﬂ._:m . . _W%c_.“qmmm
O Principaf Structure ﬁ"_aﬁ structure on uﬂo_umﬁi { X )
O Residence (i.e. cahin, hunting shack, etc.) { X ]
with Loft ( X )
™ Residential Use with a Porch { X )
with (2"} Porch { X }
with a Deck { X }
with {2") Deck { X }
7i Commercial Use with Attached Garage { X )
O Bunkhouse w/ {C sanitary, or [0 sleeping quarters, or 11 cooking & food prep facilities) { X )]
| Viobile Home {manufactured date) { X }
. 0 | Addition/Alteration (specify) ___ ( X )
Municipal Use B | Accessory Building  (specify) il & Bog diale (27, X 1728 \{fv}
Rec'd for Issuance - 3 | Accessory Building Addition/Alteration (specify) { X ) ,
@m,m. H m Nmmw O | Special Use: (explain) { X )
{1 | Conditional Use: {explain) ( X )
Secretarial Staff [] | Other: {explain) ( X !

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any mnnoa_umsssm infarmation) has been examined by me {us) and ta the best of my {our) knowiedge and belief it is true, correct and complete. | {we} acknowledge that | (we}
am {are) responsikle for the detail and mnncBn< o) r | {we} am (zre) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. | (we) further accept liabllity which
may be a result of Bayfield £ i I o) am [are} providing in or with this application. | {we) consent to coun o;n.w,m charged with administering county ordinances to have access to the

above descri i i jon. &.m
Ownek(s) \\

ultiple Oé_omm liste o.fmmm\mmom All Gwners must sign of _mﬁmw‘,ﬁ.ﬂoﬁuarcﬂmmw_ must accompany this mv_u:nmzo_.;

Authorized Agent: Date \Q - \Ml\.nw,ﬂ / ,.iuv

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Date \NQ*Q\“UMG\IW

Agtach

Address to send permit &N \&%ﬁhﬁxﬂ %&%N&.\ mﬁﬂ\&\r\ »Nt_\w“ A \@\M Copy of Tax Statement

\%&%ﬁh E Nu vM w\% mnn / ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLGT PLAN ON REVERSE SIDE




below:: Draw or Sketch vour Property (regardless of what you'are applyinig-for) -

) Privy {P)

e

{1} Show Location of: Proposed Construction
(2} Show / indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well {W); {*) Septic Tanl (5T); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {
(6) Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%
\\

M

Please complete {1} ~ {7) above (prior to continuing}

18)

Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road ONEE Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way MR Feet Setback from the River, Stream, Creek
: Setback from the Bank or Bluff

_Setback from the North Lot Line KSUS Feet .

| Setback from the South Lot Line Io) mm% Feat Setback from Wetland \Qh&@ Feet
Setback from the West Lot Line AUEE F 20 Feet Setback from 20% Slope Area IS, ~5.  Feet
Setback from the East Lot Line AUES ¢ p > Feet Elevation of Floodplain B Feet
Setback to Septic Tank or Holding Tank i Feet Setback to well Feet
Sethack to Drain Field (IR iy Feet
Setback to Privy (Portable, Composting) Al Feet

rior to the placement ar congtruction of a structure within ten {10) feet of the midimun reguiced setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
o.%m._‘v_‘miocm_f. surveyed corner or marked by a iicensed surveyor at the owner's expense.

e h Priorte the placement or construction of a structure more than ten {10} feet but less than thirty

marked by a licensed surveyor at the owner’s expense.

{30] feet from the minimum required setback, tha boundary line frorm which the sethack must be measured must be visip!
1"-one previously survayed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

te from

(9)

Stake or Mark Proposed Location(s)

NOTICE: All Land Use Permits Expire One (2) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or mmgmwa.mwmﬁwmm may alsc require permits.

of New Construction, Septic Tank (5T}, Drain field {(DF), Holding Tank (HT}, Privy {P), and Well {W).

mmcmanm Information (County Use 0:5

Sanitary Number: {77 =

ﬁﬁvjj

# Om umaao_ﬁm.

Qnm?)

Sanjtary Date:

_um_.B_ﬁ Umn.ma cumﬁmv

Reason for D

eniak

27 Pma per m.u._...,.,v

Ea_;\m Qm@@

Permit U.m‘.:w”\\D \\wx\m

- Is-Parcel a Sub-Standard Lot
‘Is Parcel in Commen Ownership

Is Structure Non-Conforming | Yes

O Yes {BeedofRecord) -
{1 Yes - (Fused/Contiguous _.ogm:

V@zo

- JBNe

Granted by Variance (B.C.A.] .

Case n.

. Yes .@%o
7
I \Was Parcel Legally Created
Emm Mu_duomma mEE_am m;m Um_ﬁ:mmﬁmn

ﬁ<mm TINe

_:mva_os mmnown_

&<mm ‘U No

m_mszS of __,_mumnﬁo,.

_umﬂm of bnnﬂo,\m

g D (2

Hold For Sanitary: [

m Held For I8A: L

Hold For Affidavit: [

L':

Hold For Fees:

®@Jonuary 2012




